
Form 990 
Return of Organization Exempt From Income Tax 

Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form99O.  

0MB No. 1545-0047 

2014 
Open to Public 

Inspection 

A Forthe2Ol4calendaryear, or taxyear beginning 7/01 -  - , 2014, 

B Check if applicable: 

- Address change FOOD SHARE INC 
- Name change 

- Initial return OXNARD, CA 93030 
4156 N. SOUTHBANK 

- Final return/terminated 

Amended return 

- Application pending F Name and address of principal officer: 

SAME AS C ABOVE 

I Tax-exempt status lxi 501(c)(3) [J 501(c) ).  (insert no.) 

Website: WWW.FOODSHARE.COM  
K - Formoforganization: [ j_Corporation _Trust _j_Association _Other 

Part I  ISummarv 

6/ 30 2015 
D Employer Identification number 

77-0018162 
Felephone number 

(805)983-7100 

G Gross receipts $ 22, 627, 142 
H(a) Is this a group return for subordinates? Yes x No 

H(b) Are all subordinates included? Yes No 
__________________________ If No,' attach a list. (see instructions) 
4947(a)(1)or I 1527 

H(c) Group exemption number 

LYearofformation: 1984 _MStateoflegaldomicile: CA 

1 Briefly describe the organization's mission or most significant activities: FOR 30 YEARS _F_O
.
QQ _S R_E_ HAS BEEN - - - 

FEEDING THE HUNGRY IN VENTURA COUNTY. FROM HUMBLE BEGINNING IN A FAIVIILY GARAGE TO 
TWO WAREHOUSES THAT PROVIDE 36,000 SQUARE FEET OF STORAGE FOOD SHARE IS THE ONLY - 
REGIONAL FOOD BANK THAT SERVES ALL OF VENTURA COUNTY. THROUGH MULTIPLE PROGRAMS 

2 Check this box if the organization discontinued its operations or disposed o more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line la)................................... .3 13 
4 Number of independent voting members of the governing body (Part VI, line lb)....................... .4 13 
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... .5 48 
6 Total number of volunteers (estimate if necessary)......................................................j.. 2,040 
7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. .7a 0. 
bNetunrelatedbusinesstaxableincomefromForm990-T,line34 ..................................... .m 0. 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh).......................................... .21,154,268. 22,277,036. 
9 Proqram service revenue (Part VIII, line 2g).......................................... 329.822. 298,881. 

Cx 
a, 
'5 
0) 

II 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)................ 

12 Totalrevenue -addlines8throughii(mustequalPartVIII,column(A),line12)..... 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 

14 Benefits paid to or for members (Part IX, column (A), line 4) ........................ 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 

16a Professional fundraising fees (Part IX, column (A), line lie).......................... 

b Total fundraising expenses (Part IX, column (D), line 25) 992,319. 

17 Other expenses (Part IX, column (A), lines ha-lid, ilf-24e)......................... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 

19 Revenue less expenses. Subtract line 18 from line 12................................  

14,999. 30,848. 
42,167. 6,830. 

21.541.256. 22.613.595. 

2,056,941.1 2,216,444 

19,855,464. 

21,912,405. 
—371, 149. —438,087. 

ining of Current Year End of Year 

20 Total assets (Part X, line 16) ....................................................... .7,475,919. _7,034,739. 
21 Total liabilities (Part X, line 26)..................................................... .270,976. _263,621. 

Z5_

_22 Netassetsorfundbalances.Subtractline21fromline20............................ .7,204,943. _6,771,118. 

Part II  I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
OI5IIdLUIC UI 

Here BONNIE WEIGEL PRESIDENT & CEO 
Type or print name and title. 

Date Check if  I PTIN Print/Type preparer'sname

L,IP c)'!q)9o?_ self-employed Paid PRAJESHACHARYA _________ 
Preparer Firmsname SOARES,SA_D_ACCHIANDPETROVIH, _LLP 
Use Only Firms address 405EESPLN DRSTE300 Firms EIN _ 95 __________ 

_________ OXNARD,CA93036-2116 Phoneno. ( 80  _____________ 
MaytheIRSdiscussthisreturnwiththepreparershownabove?(seeinstructions).................................... 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 05/28/14 

P0 045035 1 

88001 

485-7965 
j Yes I I NO 

Form 990 (2014) 



Form 990 (2014) FOOD SHARE INC 77-0018162 Page 2 

Part Ill I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill ................................................. 

1  Briefly describe the organizations mission: 

SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form990 or 990EZ? ........................................................................................ Yes No 

If Yes,' describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program Yes No 

If 'Yes, describe these changes on Schedule 0. 

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported. 

4a (Code: _________) (Expenses $  19, 974,701. including grants of $ ________________ ) (Revenue $  19,139,777 
FOOD DISTRIBUTION PROGRAM - OVER 200 PARTNER AGENCIES PROVIDE THE DEDICATION AND 
COMMITMENT TO PROVIDE FOOD SHARE'S PROGRAMS OF GENERAL PANTRIES, DISTRIBUTING OUR 
FOOD AND USDA COMMODITIES TO OVER 75,000 OF OUR HUNGRY FRIENDS AND NEIGHBORS. THESE 
AGENCIES HELPED US DELIVER OVER 12.3 MILLION POUNDS OF NUTRITIOUS FOOD IN FISCAL YEAR 
14-15. 

4b (Code: _________) (Expenses $ 774, 641. including grants of $ ________________ ) (Revenue $ 824,751. 
SENIOR SHARE - THIS PROGRAM WORKS WITH VOLUNTEERS IN OVER 40 LOCATIONS ACROSS THE 
COUNTY TO PROVIDE LOW INCOME SENIORS WITH A BAG OF NUTRITIOUS FOOD EVERY OTHER WEEK. 

4c (Code: _______) (Expenses $ 595,703. including grants of $ )(Revenue $ 627,602. 
CALFRESH (FORMERLY KNOWN AS FOOD STAMPS) AND NATIONALLY KNOWN AS SNAP (SUPPLEMENTAL 
NUTRITION ASSISTANCE PROGRAM) ASSISTS PEOPLE IN THE COMMUNITY TO PRESCREEN FOR 

'OP BENEFITS AND FACILITATES THE APPLICATION PROCESS IN PARTNERSHIP WITH 
VENTURA COUNTY HSA. 

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0 
(Expenses $ 239,577. including grants of  $ ) (Revenue $ 295,169. 

4eTotal program service expenses 21,584,622. 
BAA TEEAO1O2L 05/28/14 Form 990 (2014) 
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Part IV I Checklist of Required S 
Yes I No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete 
Schedule A ...................................................................................................... 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)7  ..................... 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If 'Yes, complete Schedule C, Part / ............................................................. 

1 X 

2  X 

3 x 
4 Section 501 (cX3)  organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.................................................. 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill ...... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
PartI............................................................................................................. 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II......................... 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill ..................................................................................... 8 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes, ' complete Schedule D, Part IV. ....................................................................9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V ................................10 X 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

! 

P 

! 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI........................................................................................................ 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII ........................................... 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VIII........................................... 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule 0, Part IX........................................................... 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ..... 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII ..................................................................................... 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XII is optional................. 

13 Is the organization a school described in section 170(b)(1)(A)Oi)? If 'Yes,' complete Schedule E....................... 

14a Did the organization maintain an office, employees, or agents outside of the United States7........................... 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $1 00,000 or more? If 'Yes,' complete Schedule F, Parts I and IV.................................................. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. ................................................. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV............................................. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? If 'Yes,' complete Schedule G, Part I (see instructions).................................. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II.............................................................. 

h a  X 

lib X 

lic X 

lid X 

lie X 

h f  X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III......................................................................................19 X 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............................20 X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return7  ................ .20b 

BAA . TEEAO1O3L 05/28/14 Form 990 (2014) 



Form 990 (2014)  FOOD SHARE INC 77-0018162 Page4 

Part IV I Checklist of Reauired Schedu 
I Yes I No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or I 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts / and II...................... 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, I 
column (A), line 2? If 'Yes,' complete Schedule I, Parts / and III.................................................... 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J........................................................................................................23 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a.........................................................................24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'...................24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
anytax-exempt bonds' ............................................................................................24c 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year . 24d 

25a Section 501 (cX3),  501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit I 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I.......................... 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I................................................................................................. 25b 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes', complete Schedule L, Part II ............................................................................... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part III ..................................................... 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. .28a 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. ............................................................................................... 28b 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M...............29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M........................................................................30 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ...... .31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II................................................................................................32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 .7701 -3? If 'Yes,' complete Schedule R, Part I................................................... .33 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule F?, Part II, III, or IV, 
and Part V, line I..................................................................................................34 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' ................................35a 

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 51 2(b)(1 3)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... .35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2...........................................................36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule F?, Part VI........................37 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0....................................................... 

BAA 

38  X 

Form 990 (2014) 

TEEAO1 04L 05/28/14 

26 

27 

! 

I 

! 



x 

Form99O(2014) FOOD SHARE INC 77-0018162 Page5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V....................................................JJ 

Yes No 

ic X 

2b X 

3a X 

3b 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ............ 1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners7  ............................................................................. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return..... .2a 48 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7............. 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1 000 or more during the year'........................ 

b If 'Yes has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0....................................... 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)'.......... 4a X 

b If 'Yes,' enter the name of the foreign country: 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' .................. 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'............ 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T'...................................................... 

Sal l x 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions' ..................................... .6a 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
nottax deductible' ............................................................................................... .6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor'.................................................................................... .7a 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided'.......................... .7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form8282'....................................................................................................... 7c 

d If 'Yes,' indicate the number of Forms 8282 filed during the year..........................I 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract'.......... 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' ............ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

asrequired'. ..................................................................................................... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form1098-C'................................................................................................... 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year'............................................. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966'.................................. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person' ..................... 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12...................... iDa 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section 501 (c)(1 2) organizations. Enter: 
a Gross income from members or shareholders .......................................... 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ............................................11 b 

12 a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... .l2bI 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state'................................... 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ......................... 

c Enter the amount of reserves on hand .................................................. 
14a Did the organization receive any payments for indoor tanning services during the tax year'............................ 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 ................14b 

TEEAO1 05L 05/28/14 
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I 
Part 

 VII Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI [1 

Section A. (jovernin 

1 a Enter the number of voting members of the governing body at the end of the tax year ..... .1 a 13 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ..... .1 b 13 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee7 ......................................................................... 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person7 ...................... 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed7................................................................................ 

5 Did the organization become aware during the year of a significant diversion of the organization's assets7  ............. 

6 Did the organization have members or stockholders7................................................................ 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body?. . SEE . SCHEDULE. .0........................................................... 

Yes No 

2 X 

3 x 

4 x 

5 x 

6 X 

7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members 
SEE SCH 0 

stockholders, or persons other than the governing body7........................................................... .7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

8a X 

8b X 

9 x 

ienue Code.) 
Yes No 

lOa X 

lOb 

h a  X 

12a X 

12b X 

aThe governing body7.............................................................................................. 

b Each committee with authority to act on behalf of the governing body7............................................... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0............................. 

es (This Section B requests in formation about policies not required b 

lOa Did the organization have local chapters, branches, or affiliates7..................................................... 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes2................................................................ 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form
2...................... 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE o 

12a Did the organization have a written conflict of interest policy? If 'No,'go to line 13.................................... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
toconflicts7...................................................................................................... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 

Schedule 0 how this was done... SEE. SCHEDULE. .0............................................................12c X 

13 Did the organization have a written whistleblower policy7............................................................ 

14 Did the organization have a written document retention and destruction policy7....................................... 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official.............................................. 

b Other officers or key employees of the organization, . . SEE. SCHEDULE. .0......................................... 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year7. .................................................................................... 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements7.................................................... 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

Own website Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 

KRISTIN RUPPRECHT 4156 N. SOUTHEANK OXNARD CA 93030 805-983-7100 

BAA TEEAO1O6L 11/13/14 Form 990 (2014) 

15a X 
lSb X 

16a X 



(C) 
Position (do not check more 

(B) than one box, unless person 
Average is both an officer and a 

hours director/trustee) 
per  - - - - - - 

week E 5 0 
(list any P, 

a 

hours for __ -'  a related a -' 
organize- -' - a 

tions 3 
below u 
dotted aS 

as 
(2 

line) 
a 

0 

1 . 5 
-a--  x x 
1.5 

0 X 
1.5 

0 X 

(A) 
Name and Title 

(1) BRYAN MURPHY 
CHAIRMAN 

(2) JOE SCHROEDER 
VICE CHAIR 

(3) MIKE COULSON 
TREASURER 

0 X 

1.5 
0 X 

1.5 
0 X 

Form99O(2014) FOOD SHARE INC 77-0018162 Page7 

Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII................................................. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organizations tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. - 

(4) MONICA WHITE 1.5 - - - 
SECRETARY 0  X - X 

(5) CHRIS DRYDEN 	 1.5 
DIRECTOR 0  X - 

(6) CARMEN DE ARCOS JNZALES 	1.5 
DIRECTOR 

(7) RPNDOLPH HINTON 
DIRECTOR 

(8) TIM NOONAN 

(9) BEVERLEE PARKER 
DIRECTOR ________ 

(10) CECILIA REXFORD 

(11) DENISE SUTTON 	 - 

(12) BARBARA VASS 
DIRECTOR _______ 

(13) DOUG WOOD 
DIRECTOR 

(14) BONNIE WEIGEL 
CEO/PRESIDENT - 

BAA 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 0. 

________ 0 0. 0. ____________ ____________ 

________ 0 0. 0. ____________ ____________ 

________ 0 0. 0. ____________ ____________ 

________ 0 0. 0. ____________ ____________ 

________ 0 0. 191, 928. 
Form 990 (2014) 

(D) 
Reportable 

compensation from 
the organization 

(W.2/1 099-MISC) 

(E) (F) 
Reportable Estimated 

compensation from amount of other 
related organizations compensation 

/.2/1099.MlsC) from the 
organization 
and related 

organizations 
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(A) 
Name and title 

(B) 

Average 
hours 
per 

week 
(list any 
hours 

for 
related 

organiza 
- tions 
below 
dotted 
line) 

(C) 
Position 

(do not check more than one (D) (E) 
box, unless person is both an Reportable Reportable 
officer and a director/trustee)  compensation from compensation from 

i i -, the organization related orcianizations 

J I , i al (W-2/1 099-MISC) (W-2J109-MlSC) 
i2. i 

j I I I 
I - -I i 

1 -I I I 31 ci :I i'5 i i 
fOI I l i 5 i 

I I Cs 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

(15)  

(16)  

(17)  

(18)  

(19)  

(21)  

(22)  

23)  

24)  

(25) 

ibSub-totaL ................................................................. 191,928. 0. 0. 
c Total from continuation sheets to Part VII, Section A......................... .0. 0. 0. 

d Total (add lines lb and ic)................................................. 191, 928. 0. 0. 
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable compensation 

from the organization 1 
I Yes I No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual ..........................................................3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
suchindividual.....................................................................................................

4  

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................................5 

ection B1 Independent Contractors 
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

comoensation from the oraanizatiori. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) (C) 
Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 0 

BAA TEEAO1O8L 03/09/15 Form 990 (2014) 
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Part VUII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII ................................................ 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 

____________________________ - ______________ ______________ revenue ______________ 512-514 
1 a Federated campaigns 1 a 9 391 

b Membership dues............. .lb - 
c Fundraising events............ .lc . 
d Related organizations......... .id -  . 
e Government grants (contributions) 1 e 4, 258, 081 . . 

.2: f All other contributions, gifts, grants, and - 
similar amounts not included above. . . if 18, 009, 564 . . -. 

g Noncash contributions included in lines la-if: $ 18, 176, 729. ____________ - 

h Total Add lines la if 22,277 036 ____________ ____________ ____________ 

Business Code 

2a SHARED MAINTENANCE FEES _______ 298,881. 298,881. 
________ ________ 

:  b _______ _______ _______ _______ _______ a, 
.2 C 

- -__________ ___________ __________ ___________ ___________ 

cu

Cl)
o  d ______ ______ ______ ______ ______ -- ________ ________ ________ ________ _________ 
E  e ______ ______ ______ ______ ______ -- __________ __________ __________ __________ __________ 
, f All other program service revenue.. 

& g Total. Add lines 2a-2f...............................' 298,881. •. 
3 Investment income (including dividends, interest and 

othersimilaramounts) ................................30,848. ____________ ____________ 30,848. 
4 Income from investment of tax-exempt bond proceeds.. ? 
5 Royalties.............................................________________ _______________ 

(I) Real (ii) Personai V 

6 a Gross rents.......... .______________ . . - 
b Less: rental expenses 

_____________ _____________ 
V 

c Rental income or (loss) .  . . . . V  

d Net rental income or (loss) .......................... 
(i) securities (ii) Other 

7 a Gross amount from sales of V 

assets other than inventory -
V 

b Less: cost or other basis - .V - 

and sales expenses ...... 
c Gain or (loss) . - 
d Net gain or (loss)................................... 

8a Gross income from fundraising events 
(not including.. $ __________________ .  .:. 
of contributions reported on line ic). - 

V 

See Part IV, line 18.................a 15, 066. -: . - 
b Less: direct expenses...............b 13, 547. - 
c Net income or (loss) from fundraising events ......... ..1,519. - - 

9a Gross income from gaming activities : -- V 

See Part IV, line 19.................a 
- V 

V V 

bLess:directexpenses...............b__________ 
V  ______ 

c Net income or (loss) from gaming activi es........... ..________________ _______________ _______________ - 
lOa Gross sales of inventory, less returns V -, 

- V V  

V 
V  - 

and allowances.....................a V 
V --. - 

b Less: cost of goods sold ............b V V 
V 

 - .-  - .• V V  

c Net income or (loss) from sales of inventory.......... 
Miscellaneous Revenue Business Code V  V V 

h a MISCELLANEOUS INCOME __________ 5,311. __________ __________ 5,311. 
b

_________________ _________________ _________________ _________________ __________________ 

C 

d All other revenue ................... 
e Total. Add lines ha-lid ..............................5,311. 

V V V 
V VV 

V 

12 Totalrevenue.Seeinstructions........................22,613,595. 298,881. 0. 36,159. 
BAA TEEAO109L 11/13/14 Form 990 (2014) 
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Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX........................................... .I 
(A) I (B) I (C) I (D) 

Do not include amounts reported on lines Total expenses I Program service I Management and I Fundraising 
6b, 7b, 8b, 9b, and lOb of Part VIII. I expenses I general expenses I expenses 

1  Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21....................... 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ............ 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. 

4 Benefits paid to or for members............ 
Compensation of current officers, directors, 
trustees, and key employees............... 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B).................... 

7 Other salaries and wages .................. 
8 Pension plan accruals and contributions 

(include section 401(k) and 403(b) 
employer contributions).................... 

9 Other employee benefits................... 

10 Payroll taxes.............................. 

11 Fees for services (non-employees): 

a Management.............................. 

bLegal .................................... 
c Accounting................................ 

dLobbying.................................. 

e Professional fundraising services. See Part IV, line 17. 

Investment management fees .............. 
g Other. (If line hg amt exceeds 10% of line 25, column 

(A) amount, list line hg expenses on Schedule 0)..... 
12 Advertising and promotion ................. 
13 Office expenses........................... 

14 Information technology..................... 

15 Royalties.................................. 

16 Occupancy............................... 

17 Travel ................................... 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials............................. 

19 Conferences, conventions, and meetings. 

20 Interest................................... 

21 Payments to affiliates...................... 

22 Depreciation, depletion, and amortization 

23 Insurance................................. 

24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) ................. 

a FOOD DISTRIBUTIONS 
b PUBLIC INFORMATION 
C PRINTING AND PUBLICATIONS 
d REPAIR AND MAINTENANCE 
e All other expenses......................... 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here if following 
SOP 98-2 (ASC 958-720)................... 

182. 558 

1.668.633 

170,288 
194. 965 

170, 939 

0 
1,026,003 

131,481 
141. 183 

3,760 

0. 
294,719. 

25 

7,859. 

16. 638 

321.285.! 238.850.! 47,529.! 34 

49,582.1 26,358.1 4,494. 

69,717.1 41,345.1 7,121.1 21,251 

7,672. 7,672. 
233,393. 219,520. 10,025. 
79.232. 78.029. 810. 

237,353. 14,032 
154,720, 9,74E 
138,316. 135,65 
579,034. 386,548 

23,051,682. 21,584,622 

TEEAO1 1OL 05/28/14 

47,949. 144,537. 
474,741. 992,319. 

orm 
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Part X I Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X................................ .................. H 

(A) (B) 
Beginning of year End of year 

Cash - non-interest-bearing.................................................. .624, 943 1 247,846. 
Savings and temporary cash investments ..................................... .677,197 2 758,572. 
Pledges and grants receivable, net ............................................3 

Accounts receivable, net ...................................................... 240, 603 4 615,374. 

1 

2 
3 

4 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L......................................................... 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L ..... 

$ 7 Notes and loans receivable, net .............................................. 
8 Inventories for sale or use.................................................... 

< 9 Prepaid expenses and deferred charges....................................... 

lOa Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ................... .lOa 5, 568, 421 

b Less: accumulated depreciation.................... .lOb 2,478,986 

11 Investments - publicly traded securities....................................... 

12 Investments - other securities. See Part IV, line 11........................... 

13 Investments - program-related. See Part IV, line 11 ........................... 
14 Intangible assets ........................................................... 
15 Other assets. See Part IV, line 11............................................. 

- 16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 

17 Accounts payable and accrued expenses...................................... 

18 Grants payable .............................................................. 
19 Deferred revenue ............................................................ 
20 Tax-exempt bond liabilities................................................... 

21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 

- 22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ............................................... 

23 Secured mortgages and notes payable to unrelated third parties................ 

24 Unsecured notes and loans payable to unrelated third parties................... 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 

- 26 Total liabilities. Add lines 17 through 25....................................... 

Organizations that follow SFAS 117 (ASC 958), check here and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets....................................................... 

28 Temporarily restricted net assets ............................................ 
29 Permanently restricted net assets............................................. 

Organizations that do not follow SFAS 117 (ASC 958), check here 
and complete lines 30 through 34. 

0 30 Capital stock or trust principal, or current funds................................ 

31 Paid-in or capital surplus, or land, building, or equipment fund.................. 

32 Retained earnings, endowment, accumulated income, or other funds............ 

33 Total net assets or fund balances............................................ 

34 Total liabilities and net assets/fund balances 

BAA 

_________________ 5 

________________ 6 

________________ 7 

1,446,957. 8 1,004,149. 

63,697. 9 54, 938. 

3,116,682. lOc - 3,089,435. 

_________________ 11 

_____________ 12 

_____________ 13 

____________ 14 

1,305,840. 15 - 1,264,425. 

7,475,919. 16 7,034,739. 

254,412. 17 243,374. 

_____________ 18 
16,564. 19 20,2 

______________ 20 

_______________ 21 

______________ 22 

_______________ 23 

_____________ 24 

_______________ 25 

270,976. 26 263, 621. 

5,577,535. - 5,288,893. 

706,146. . 560, 963. 

921,262. 29 921.262. 

30 
31 
32 

7,204,943. 33 

7.475.919. 34 7,034,739. 

Form 990 (2014) 

TEEAO1 1 1L 05/28/14 



Form99O(2014) FOOD SHARE INC 77-0018162 Page 12 

I Part Xl I Reconciliation of Net Assets 
Check if Schedule 0 contains a resoonse or note to any line in this Part XL ..................................................P1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total revenue (must equal Part VIII, column (A), line 12)................................................. 

Total expenses (must equal Part IX, column (A), line 25)................................................. 

Revenue less expenses. Subtract line 2 from line 1 ...................................................... 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 

Net unrealized gains (losses) on investments........................................................... 

Donated services and use of facilities................................................................... 

Investment expenses .................................................................................. 

Prior period adjustments.............................................................................. 

Other changes in net assets or fund balances (explain in Schedule 0) ................................... 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column(B))........................................................................................... 

and Reporting 

23,051,682. 
-438,087. 

7,204, 943. 
4,262. 

0. 

6,771,118. 

Check if Schedule 0 contains a response or note to any line in this Part XII..................................................L 

I Yes No 

1 Accounting method used to prepare the Form 990: Cash Accrual Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant' .................... .2 a 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
se arate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant' ................................. 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

j
Separate basis ConsoIidated basis j BothconsoIidated and separate basis 

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant' ........................ 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133'................................................................................ 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits............................ 

BAA 

2b1 X 

2c1 X 

3a1 X 

3b1 x 
Form 990 (2014) 

TEEAO1 12L 05/28114 



Name of the organization 

FOOD SHARE INC 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

- Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form99O.  

0MB No. 1545-0047 

2014 
Open to Public 

Inspection 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Emptoyer identification number 

77-0018162 
Part I .1 Reason for Public Charity Status (All organizations must complete this part.) See instri 
The organization is not a private foundation because it is: (For lines 1 through 11 check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(bXl)(A)C). 

2 A school described in section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bXl)(AXiii) 
name, city, and state: 

Enter the hospital's 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(b)(1)(A)(iv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 A community trust described in section 170(bXl)(A)(vi). (Complete Part II.) 

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33.1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(a)(3). Check the box in 
lines 1 la through lid that describes the type of supporting organization and complete lines lie, 1 if, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations........................................................................ 
g Provide the following information about the supported organization(s). 

 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the 
organization (described on lines 1-9 organization listed 

above or IRC section in your governing 
(see instructions)) document? 

(v) Amount of monetary (vi) Amount of other 
support (see instructions) support (see instructions) 

(A) 

Yes I  No 

 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014 

TEEAO4O1L 07/16/14 
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Part U]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Fart I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support __________ __________ __________ __________ __________ ____________ 
fiscal year (a) 2010 (b) 2011 (C) 2012 (d) 2013 (e) 2014 (9 Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
includeany'unusualgrants.) ........ .16473687. 18932312. 20462171. 21193653. 22277036. 99,338,859. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
onits behalf..................._______________ ______________ ______________ ______________ ______________ 0. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge... _______________ ______________ ______________ ______________ ______________ 0 

4 Total.Addlinesl through3... 16473687. 18932312. 20462171. 21193653. 22277036. 99,338,859. 
5 The portion of total , . 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shownonlinell,column(f).. . ' _________ 11,905,259. 

6 Public support. Subtract line 5 . 
fromline4....................' , 87,433,600. 

Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources............... 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on.................... 

10 Other income. Do not include 
gain or loss from the sale of p i . 

(a) 2010 I (b)2011 I (c) 2012 I (d) 2013 I (e) 2014 I (0 Total 

16473687. 18932312. 20462171. 21193653. 22277036. 99,338,859. 

69,950. 14,330. 18,792. 14,999. 30,848. 148,919. 

0. 

3,471.1 2,835.1 18,628.1 2,782.1 6,830.1 34,546. 

11 Total support. Add lines 7 
throughlo ....................' .... 99,522,324. 

12 Gross receipts from related activities, etc (see instructions) .................................................. 1, 625,482. 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here.................................................................................... 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (9) .......................... .14 87.85% 
15 Public support percentage from 2013 Schedule A, Part II, line 14............................................. .15 0 . 00 % 

16a 33-1/3% support test —2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. .................................................. 

b33-113% support test-2013. If the organization did not check a box on line 13 or iSa, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .................................................. 

17a 10%-facts-and-circumstances test —2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.......... 

b 10%-facts-and-circumstances test —2013. If the organization did not check a box on line 13, 16a, iSb, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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I Part Ill  Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support __________ __________ __________ __________ __________ ____________ 
Calendar year (or fiscal yr beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (t) Total 

1  Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.')........ 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose _________________ 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
itsbehalf......................_______________ _______________ _______________ _______________ ______________ _________________ 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge. _______________ _______________ _______________ _______________ ______________ ________________ 

6 Total. Add lines 1 through 5... ______________ ______________ ______________ ______________ _____________ ________________ 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualifiedpersons ..........._______________ _______________ _______________ _______________ ______________ ________________ 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year ______________ _________________ 

c Add lines 7a and 7b .......... 

Public support (Subtract line 
7c from line 6.)............... 

Section B. Total Support __________ __________ __________ __________ __________ ___________ 

Calendar year (or fiscal yr beginning in) - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (t) Total 

9 Amounts from line 6..........._____________ _____________ ______________ ______________ _____________ ________________ 
10 a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources __________________ __________________ __________________ ____________________ 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June30, 1975.  _____________ _____________ ______________ ______________ ______________ ________________ 

cAdd lines lOa and lOb.........____________ ____________ ____________ ____________ ____________ ______________ 
11 Net income from unrelated business 

activities not included in line lob, 
whether or not the business is 
regularly carried on ___________________ ___________________ ___________________ ______________________ 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
PartVI.) ............ ._____________ _____________ _____________ _____________ _____________ _______________ 

13 Total support. (Add lines 9, 
lOc, 11 and 12.)...............____________ ____________ ____________ ____________ ____________ ______________ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here.................................................................................... fl 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))........................... .15 % 

16 Public support percentage from 2013 Schedule A, Part Ill, line 15 ............................................ .16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line lOc, column (f) divided by line 13, column (f)).................... .17 % 

18 Investment income percentage from 2013 Schedule A, Part III, line 17........................................ .18 % 

19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... 

b 33-1/3% support tests —2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

TEEAO4O3L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014 
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Part IV Supporting Organizations 
(Complete only if you checked a box on line ii of Part I. If you checked ha of Part I, complete Sections 
A and B. If you checked lib of Part, complete Sections A and C. If you checked lic of Part I, complete 
Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
No 

Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain ........................................................1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(l) or (2)............................................................................... .2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 
and (c) below.................................................................................................... .3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
madethe determination........................................................................................... .3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... .3c 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you checked 1 la or 1 lb in Part I, answer (b) and (c) below ....................................................... .4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations................................................... .4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c) (2) (B) purposes............... .4c 

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document)............................................................................

5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document7............................................................................... .5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control7  ..................... .5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one 
or more of its supported organizations; or (C) other supporting organizations that also support or benefit one or more of . .  - 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.................................... .6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990)................................ .7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990).......................................................................... .8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? 
If 'Yes,' provide detail in Part VI................................................................................... .9a 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI............................................ .9b 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI..................... .9c 

lOa Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943( (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' 
answer(b) below...................................................................................................lOa 

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings.).............................................................lOb 

BAA TEEAO4O4L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014 
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SuDDortina Oraanizations 
Yes I No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization7  ........................................................................ha 

bA family member of a person described in (a) above7................................................................hlb 

CA 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI......... hic 

Section B. Tve I Su 
No 

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year......................................................................... 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 

Section C. TvDe II SuDDortinci Orqanizations 
Yes I No 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the 
suonortino oroanization was vested in the same rersons that controlled or managed the supported organization(s) 

Section D. All Type Ill Supporting 0 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided7......... 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s)............ 

By reason of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 
inthis regard.............................................................. . - ..................................... 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a LI The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c Eli The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 

responsive to those supported organizations, and how the organization determined that these activities constituted - 
substantially all of its activities ......................................................................................

2
a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the - 
organization's involvement..........................................................................................

2b 

3 Parent of Supported Organizations. Answer (a) and(b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI...................................................... 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 

No 

Yes I No 

3a 

3b 

BAA TEEAO4O5L 07/18/14 Schedule A (Form 990 or 990.EZ) 2014 
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I Part V I Type Ill Non-Functionally Integrated 509(aX3)  Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain...................................................... 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions)............................................ 3 

4 Add lines 1 through 3........................................................... 4 

5 Depreciation and depletion...................................................... 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ....................... 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1  Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 

a Average monthly value of securities 

b Average monthly cash balances 

C Fair market value of other non-exempt-use assets................................ 

d Total (add lines la, ib, and ic) 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line ld 

4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3 (for greater amount, 
see instructions)................................................................ 

5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 

6 Multiply line 5 by .035........................................................... 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6).................................... 

Section C - Distributable Amount Current Year 

1  Adjusted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 

4 Enter greater of line 2 or line 3.................................................. 

5 Income tax imoosed in orior year................................................I 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) ........................................... .6 

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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Part V  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes...................................... 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations....................... 

4 Amounts paid to acquire exempt-use assets.................................................................. 

5 Qualified set-aside amounts (prior IRS approval required)..................................................... 

6 Other distributions (describe in Part VI). See instructions..................................................... 

7 Total annual distributions. Add lines 1 through 6............................................................. 

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions................................................................................. 

9 Distributable amount for 2014 from Section C, line 6.......................................................... 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions 

Distributions Pre-2014 

1  Distributable amount for 2014 from Section C, line 6..............___________________ __________________ 

2 Underdistributions, if any, for years prior to 2014 (reasonable 
cause required - see instructions).............................. .___________________ 

3 Excess distributions carryover, if any, to 2014: , . __________________ 
a - 

b[ - ., . - ________ ________ 
c _______________ ______________ 

dj ________ ________ 
eFrom2Ol3 .. ______________ 

Total of lines 3a through e ......................................____________________ ___________________ 

g Applied to underdistributions of prior years.......................____________________ ___________________ 

h Applied to 2014 distributable amount __________________ _________________ 
i Carryover from 2009 not applied (see instructions)................___________________ __________________ 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. .................___________________ __________________ 
4 Distributions for 2014 from Section D, 

li ne7: $ -- -. 
a Applied to underdistributions of prior years.......................____________________ ___________________ 

b Applied to 2014 distributable amount . - -. -, 

c Remainder. Subtract lines 4a and 4b from 4. . .. ..................___________________ __________________ 

5 Remaining underdistributions for years prior to 2014, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 
zero, see instructions) ......................................... 

o remaining uriueruisuiuuuuii ui  uI'+. .JUULlL,L niie ..ii oiiu 

from line 1 (if amount greater than zero, see instructions)........ 

7 Excess distributions carryover to 2015. Add lines 3j and 4c 

8 Breakdown of line 7: 

- - 

b . . 
cf. . 
d Excess from 2013 ................... 

e Excess from 2014 

Current Year 

(jii) 
Distributable 

Amount for 2014 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
and Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

PART II, LINE 10- OTHER INCOME 

NATURE AND SOURCE 2014 2013 2012 2011 2010 

OTHER INCOME $ 6,830. $ 2,782. $ 18,628. $ 2,835. $ 3,471. 
TOTAL $ 6,830. $ 2,782. $ 18,628. $ 2,835. $ 3,471. 

ADDITIONAL EXPLANATION OF OTHER INCOME 

MISCELLANEOUS INCOME 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF 

Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form99O.  
Employer identification number 

77-0018162 

Section: 

501 (c)(  3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Schedule B 
(Form 990, 990-EZ, 
or 990-P F) 

Department of the Treasury 
nternal Revenue Service 

Name of the organization 

FOOD SHARE INC 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

0MB No. 1545-0047 

2014 

Form 990-PF 501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (I) 
Form 990, Part VIII, line lh, or (U) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filiig Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1 000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than 
$1 000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becuse 
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... .._________ 

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
or 990-PF. 

TEEAO7O1L 11/13/14 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... .Yes No 

Part IV Escrow and Custodial Arrangements Complete if the organization answered Yes to Form 990, Part IV, 
li ne 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X ........................................................................................ Yes No 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: __________________________________ 
I I Amount 

c Beginning balance......................................................................... .1 C 

d Additions during the year. .................................................................. .1 d 

e Distributions during the year................................................................ .1 e 

Endingbalance............................................................................ .if 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ..................... 

art V Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

laBeginningofyearbalance 1,305,840. 1,207,507. 1,185,065. 1,207,755. 1,073,208. 

b Contributions.................. 

c Net investment earnings, gains, 
andlosses.................... .34,277. 169,733. 144,089. 

d Grants or scholarships........ 

e Other expenditures for facilities 
andprograms................. .57,449. 55,878. 107,185. 

Administrative expenses 18,243. 15,522. 14,462. 

gEndofyearbalance ........... .1,264,425. 1,305,840. 1,207,507. 

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as: 

a Board designated or quasi-endowment 27 . 00 % 

b Permanent endowment 73 . 00 % 

c Temporarily restricted endowment % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

—9,529 

0. 

13,161. 

1,185,065. 

148,069. 

13,522. 

1,207,755. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 

(i) unrelated organizations .....................................................................................3a(i) X 

(ii) related organizations........................................................................................3a(ii) X 

b If 'Yes' to 3aOi), 
 are the related organizations listed as required on Schedule R'....................................3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds  SEE PART XIII 
Part VI .1 Land, Buildings, and Equipment. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 
(investment) basis (other) depreciation 

1 a Land....................................... 

b Buildings.................................. 

c Leasehold improvements.................... 

d Equipment................................ 

e Other...................................... 

Total. Add lines la through le. (Column (d) must e 
BAA 

I 706.193. 

3.247.718.1 1,358,225. 

1,614,510. 1,120,761. 493,749. 

Form 990, PartX, column (B), line lOc.).......................3,089,435. 
Schedule D (Form 990) 2014 
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Part VII I Investments - Other Securities. N/A 
Complete if the organization answered 'Yes' to Form 990, Fart IV, line 11 b. See Form 990, Fart X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives..................................___________________ _____________________________________________________ 
(2) Closely-held equity interests ..........................____________________ ________________________________________________________ 
(3) Other ____________________ ________________________________________________________ 

(A) _______________ ___________________________________________ 

(B) _________________ ________________________________________________ 

(C) _________________ ________________________________________________ 

(D) __________________ __________________________________________________ 

(E) _________________ ________________________________________________ 

(F) __________________ __________________________________________________ 

(G) _______________ ___________________________________________ 

(H) _________________ ________________________________________________ 

(I) ______________________________ ______________________________________________________________________________________ 
Total (Column (b) must equal Form 990 Part X column (B) line 12) 

Part VIlli Investments - Program Related. N/A 
Complete if the organization answered 'Yes' to Form 990, Fart IV, line lic. See Form 990, Part X, line 13. 
(a) Description of investment type I (b) Book value I (c) Method of valuation: Cost or end-of-year market value 

(10) 

Total. (Column (b) must equal Form 99 

Part IX I Other Assets. 
Complete if the 

(1) BENEFICIAL INTEF 
(2)  

anization answered 'Yes' to Form 990, Fart IV, line lid. See Form 990, Fart X, line 15. 
Book value 

1.264.425. 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), 

Part X Other Liabilities. 
Complete if the organization answered 'Yes' to Form 

(a Descriotion of liability 

line15.)............................................. 

Part IV, line lie or hf. See Form 990, PartX, line 25 
b)Bookvalue I - 

1,264.425. 

(2) 
ederal income taxes 

Total. (Column (b) must equal Form 990, PartX, column (B) line 25.)...... .I I I 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII..................................S S. - FART. XIII. 

BAA TEEA33O3L 08/25/14 Schedule D (Form 990) 2014 
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Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete if the organization answered Yes' to Form 990, Part IV, line 12a. -______ 

1 Total revenue, gains, and other support per audited financial statements....................................1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments................................. .2a1 __________________ 
b Donated services and use of facilities........................................ .2b 

c Recoveries of prior year grants.............................................. .2c 

d Other (Describe in Part XIII.) ................................................ .2d __________________ 
e Add lines 2a through 2d................................................................................. .2e ________ 

3 Subtract line 2e from line 1...............................................................................3 ________ 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7h ............. .4a 

bOther (Describe in Part XIII.) ................................................ .4b 

cAddlines4aand4b .....................................................................................4C ______ 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 ________ 

tt XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete if the organization answered 'Yes' to Form 990, Part IV,_line 12a. 

1 Total expenses and losses per audited financial statements............................................... 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities........................................ .2a 

b Prior year adiustments...................................................... .2b 

c Other losses ............................................................... .2c 

d Other (Describe in Part XIII.) ................................................ .2d ___________________ 
eAdd lines 2a through 2d................................................................................. 

3 Subtract line 2e from line 1.............................................................................. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b.............. .4a 

b Other (Describe in Part XIII.) ................................................ .4b ___________________ 
cAdd lines 4a and 4b ................................................................................... 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 

eme 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4- INTENDED USES OF ENDOWMENT FUND 

STARTING 1993, THE ORGANIZATION HAS BEEN TRANSFERRING SELECTED RESTRICTED AND OTHER 

UNRESTRICTED FUNDS TO THE VENTURA COUNTY COMMUNITY FOUNDATION (FOUNDATION) TO 

ESTABLISH AN ENDOWMENT FUND. UNDER THE TERMS OF THE AGREEMENT THE ORGANIZATION CAN 

REQUEST AN ANNUAL PAYOUT FROM THE FOUNDATION UP TO A LIMIT SET FORTH BY THE BOARD OF 

DIRECTORS OF THE FOUNDATION (CURRENTLY IT IS 5% OF A 12 QUARTER ROLLING AVERAGE 

BALANCE OF THE FUND) . THESE FUNDS ARE HELD BY THE FOUNDATION AS THE FOUNDATION'S 

COMPONENT FUND AND THE FOUNDATION HAS THE VARIANCE POWER TO THESE FUNDS. THAT POWER 
BAA Schedule D (Form 990) 2014 

1 

2e 

4( 

TEEA33O4L 10/28/14 
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PartXIlI Supplemental Information (continued) 

PART V, LINE 4- INTENDED USES OF ENDOWMENT FUND (CONTINUED) 

GIVES THE FOUNDATION THE RIGHT TO DISTRIBUTE THE INVESTMENT INCOME TO ANOTHER 

NOT-FOR-PROFIT ORGANIZATION OF ITS CHOICE IF THE ORGANIZATION CEASES TO EXIST OR IF 

THE GOVERNING BOARD OF THE FOUNDATION VOTES THAT SUPPORT OF THE ORGANIZATION (A) IS 

NO LONGER NECESSARY OR (B) IS INCONSISTENT WITH THE NEEDS OF THE VENTURA COUNTY 

COMMUNITY. WHILE THE FOUNDATION IS THE LEGAL OWNER OF ALL ASSETS HELD IN THE 

COMPONENT FUND AND THE ORGANIZATION CANNOT WITHDRAW ANY PORTION OF THE AMOUNT 

TRANSFERRED AND ANY APPRECIATION ON THOSE TRANSFERRED ASSETS, HOWEVER FOR REPORTING 

PURPOSES, THIS FUND HAS BEEN REPORTED AS AN ASSET OF THE ORGANIZATION IN CONFORMITY 

WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA. IN THE 

STATEMENT OF FINANCIAL POSITION, THE PORTION OF THE ASSETS TRANSFERRED TO THE 

FOUNDATION WITH THE DONOR RESTRICTIONS IS PRESENTED UNDER THE PERMANENTLY RESTRICTED 

CATEGORY AND THE PORTION OF THE ASSETS TRANSFERRED BY THE DECISION OF BOARD OF 

TRUSTEES OF THE ORGANIZATION AND APPRECIATION OF THE FUNDS IS PRESENTED AS 

UNRESTRICTED FUNDS. 

PART X - FIN 48 FOOTNOTE 

ON JULY 1, 2009, THE ORGANIZATION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN 

INCOME TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH 

NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED FOR 

INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE  TAKEN IN A TAX RETURN, ONLY WHEN IT 

IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED 

UPON EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION HAS ANALYZED TAX POSITIONS 

TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND STATE OF CALIFORNIA. THE 

ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON 

EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL 

ADVERSE AFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR 

CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED 

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30, 
BAA TEEA33O5L 08/25/14 Schedule D (Form 990) 2014 
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JPart XIII [Supplemental Information (continued) - 

PART X - FIN 48 FOOTNOTE (CONTINUED) 

2015. 

BAA m33o5L 08125/14 Schedule D (Form 990) 2014 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

'tame ot the orgenizatlon 

FOOD SHARE INC 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. 

Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99O.  

77 —0018162 

0MB No. 1545-0047 

2014 
Open to Public 

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 
a1 Form 990-EZ filers are not required to complete this part. 

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a Mail solicitations e Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services7  .................. 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

Yes No 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014 
TEEA37O1L 09/16/14 
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Part II I Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
,..,  . (add column (a) 

FUNDRAISING EV _________________ J.NU1NC through column (c)) 
(event type) (event type) (total number) 

V 
E 
N 
U 
E 

15, 066. 

R 
E 
C 
T 

E 
x 
p 
E 
N 
S 
E 
S 

10 Direct expense summary. Add lines 4 through 9 in column (d) .............................................13, 547 
11 Net income summary. Subtract line 10 from line 3, column (d).............................................1,519. 

1!!] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. ______________________________ 

1 Gross receipts......................... 

2 Less: Contributions .................... 

3 Gross income (line 1 minus line 2)...... 

4 Cash prizes ........................... 

5 Noncash prizes....................... 

6 Rent/facility costs...................... 

7 Food and beverages ................... 

8 Entertainment......................... 

9 Other direct expenses.................. 

15. 066 

47 

15,066. 

15.066. 

13,547. 

R 
K 
V 
E 
N 
U 
E 1 Gross revenue......................... 

(a) Bingo (b) Pull tabs/Instant 
bingo/progressive 

bingo 

(C) Other gaming (d) Total gaming 
(add column (a) 

through column (c)) 

2 Cash prizes ........................... 
E 

DX 
' p 
RE 
EN 
Cs 
TE 

S 

3 Noncash prizes....................... 

4 Rent/facility costs...................... 

5 Other direct expenses.................. 
Yes Yes Yes 

6 Volunteer labor........................ No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ........................................... 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .................................... 

9 Enter the state(s) in which the organization conducts gaming activities: _____________________________________________________________ 
a Is the organization licensed to conduct gaming activities in each of these states7.................................. .Yes No 

b If 'No,' explain: 

iDa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year7............. .Yes No 

b If 'Yes,' explain: 

BAA TEEA37O2L 09/16/14 Schedule G (Form 990 or 990.EZ) 2014 



Schedule G (Form 990 or 990-EZ) 2014 FOOD SHARE INC 77-0018162 Page 3 

11 Does the organization operate gaming activities with nonmembers7............................................... .Yes No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming7.................................................................................. .Yes No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ................................................................................13a % 

bAn outside facility .......................................................................................13b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue7.........IjYes No 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ 
c If 'Yes,' enter name and address of the third party: 

Name 

---------------------------------------------------------- I 
Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

Director/officer Employee Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? EYes No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year $ 

rtiVj Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), 
and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information (see instructions). 

BAA TEEA37O3L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Complete if the organization answered 'Yes on Form 990, Part IV, line 23. 
Attach to Form 990. 

Information about Schedule J (Form 990) and its instructions is 
at www.irs.gov/form99O.  

0MB No. 1545-0047 

2014 
Open to PubJic 

Inspection 

Name of the organization 

FOOD SHARE INC 77-0018162 
Part I  Questions Regarding Compensation 

Yes No 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use 

Travel for companions j Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account PersonaI services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a7.................... 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization: 

a Receive a severance payment or change-of-control payment7  ........................................................ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 ................................ 

c Participate in, or receive payment from, an equity-based compensation arrangement' ................................. 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (cX3) 
 501 

 (cX4), 
 and 501 

(cX29) 
 organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

aThe organization7  ................................................................................................. 

b Any related organization7  .......................................................................................... 

If 'Yes' to line 5a or 5b, describe in Part III. 

4a X 
4b X 

4c X 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

aThe organization7  ..................................................................................................6a X 

b Any related organization7  ...........................................................................................6 b X 
If 'Yes' to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Part Ill ................................................ 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 
If 'Yes, describe in Part III..........................................................................................8 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section53.4958-6(c)7 ............................................................................................... 9 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 

TEEA41O1L 10/17/14 

x 
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Part II  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations, described in the instructions, on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)0)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement (D) Nontaxable (E) Total of (F) Compensation 
and other benefits columnstB)®-(D) in column (B) 

(A) Name and Title C') Base I (ii) Bonus and I (iii) Other 
compensation I incentive reportabie deferred reported as 

compensation compensation compensation deferred in prior 
Form 990 

0. 0. 0. 191,928. 0. 

° i------- ii ------
o 

 ] -------

0 
 

BONNIE WEIGEL 
1 CEO/PRESIDENT 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
BAA 

(i) 191,928. 0. 
0. 0. 

(i)  

(ii) __________________ __________________ 
(i)  

(ii) _____________________ _____________________ 
(i)  

(ii) _____________________ _____________________ 
(I) 

(ii) ____________________ ___________________ 
(•1) 

(ii) _____________________ _____________________ 
(i)  

(ii) __________________ __________________ 
(i) 

(i)  

(ii) ____________________ __________________ 
(I) 

(ii) _____________________ ___________________ 
(i)  

(ii) ____________________ __________________ 
(i)  

(ii) __________________ _________________ 

(I) 

(i) 

(ii) _____________________ _____________________ _____________________ _____________________ _____________________ _____________________ ______________________ 
(i)  

(ii) ____________________ ____________________ ____________________ ____________________ ____________________ ___________________ ____________________ 

(I) 

(ii) ____________________ ____________________ ____________________ ____________________ ____________________ ___________________ ____________________ 
- TEEA41O2L 06/19/14 Schedule J (Form 990) 2014 
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Part Ill: j Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, ib, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also 
complete this part for any additional information. 

BAA Schedule J (Form 990) 2014 
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Department of the Treasury 
Internal Revenue Service 

Name of the organization 

FOOD SHARE INC 
Part I I Types of Property 

rtacn rn 1- orm U. Open To Public 
Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form99O. I Inspection 

Employer identification number 

77-0018162 

SCHEDULE M 
(Form 990) 

Noncash Contributions 

Complete if the organizations answered 'Yes on Form 990, Part IV, lines 29 or 30. 

0MB No. 1545-0047 

2014 

(a) (b) 
Check if Number of 

applicable contributions or 
items contributed 

1 Art - Works of art............................. 

2 Art - Historical treasures ...................... 

3 Art Fractional interests ..................... 

4 Books and publications ....................... 

5 Clothing and household goods.................. 

6 Cars and other vehicles....................... 

7 Boats and planes.............................. 

8 Intellectual property. ........................... 

9 Securities - Publicly traded.................... 

10 Securities - Closely held stock................. 

11 Securities — Partnership, LLC, or trust interests. 

12 Securities - Miscellaneous..................... 

(c) 
Noncash contribution 

amounts reported 
on Form 990, 

Part VIII, line ig 

(d) 
Method of determining 

noncash contribution amounts 

13 Qualified conservation contribution — 
Historic structures _____________________ 

14 Qualified conservation contribution - Other ......_________ ____________________ ____________________ 
15 Real estate — Residential ......................._________ ___________________ ___________________ 
16 Real estate — Commercial ___________________ 
17 Real estate — Other ............................_________ ___________________ ___________________ 

18 Collectibles ....................................________ __________________ __________________ 

19 Foodinventory .................................X 860 18,176,729. 
20 Drugs and medical supplies ....................._________ ____________________ ____________________ 

21 Taxidermy .....................................________ ___________________ ___________________ 

22 Historical artifacts .............................._________ _____________________ _____________________ 

23 Scientific specimens............................_________ ____________________ ____________________ 
24 Archeological artifacts .........................._________ ____________________ ____________________ 

25 Other ( ) _________ ____________________ ____________________ 
26 Other ( ) _________ ____________________ ____________________ 
27 Other ( ) _________ ____________________ ____________________ 
28 Other  ( ) ________ _________________ _________________ 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement ................................... 

FEEDING ANERIC 

29 I 
I Yes I  No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period'.......................................................................... 

b If 'Yes,' describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncashcontributions'......................................................................................... 

b If 'Yes,' describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

30a X 

31 X 

32a X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014) 
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jPartII Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

BAA TEEA46O2L 08/18/14 Schedule M (Form 990) (2014) 



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
- Atthrh to Form 9fl or 9fl-FZ. 

0MB No. 1 645-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

Name of fhe oroanization 

Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is Open to Public 
at www.irs.gov/form99O. Inspection 

Employer identification number 

77-0018162 

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION 

FOR 30 YEARS, FOOD SHARE HAS BEEN FEEDING THE HUNGRY IN VENTURA COUNTY. FROM HUMBLE 

BEGINNING IN A FAMILY GARAGE TO TWO WAREHOUSES THAT PROVIDE 36,000 SQUARE FEET OF 

STORAGE, FOOD SHARE IS THE ONLY REGIONAL FOOD BANK THAT SERVES ALL OF VENTURA 

COUNTY. THROUGH MULTIPLE PROGRAMS AND OVER 200 PARTNER AGENCIES, FOOD SHARE 

PROVIDES FOOD FOR OVER 75,000 HUNGRY COMMUNITY MEMBERS MONTHLY. FOOD SHARE IS A 

MEMBER OF FEEDING AMERICA, THE NATIONAL NETWORK OF FOOD BANKS, AS WELL AS THE 

CALIFORNIA ASSOCIATION OF FOOD BANKS. 

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION 

SENIOR NUTRITION PROGRAM - PROVIDES WEEKLY HOME DELIVERIES OF HEALTHY MEALS TO 

HOMEBOUND SENIORS IN PARTNERSHIP WITH THE CITIES OF VENTURA AND OXNARD. 

KIDS' FARMERS MARKET PROGRAM - PROVIDES NUTRITION EDUCATION TO CHILDREN AT AFTER 

SCHOOL PROGRAMS. FRESH PRODUCE AND RECIPES ARE GIVEN TO THE CHILDREN TO TAKE HOME; 

LESSONS ON PREPARATION AND TASTING PROVIDE CHILDREN WITH DELICIOUS WAYS TO ENJOY 

FRESH FOOD. 

EDUCATION AND OUTREACH - NUTRITIION EDUCATION IS CONDUCTED BY NUTRITIONISTS AT 

SENIOR CENTERS, AGENCY PARTNERS AND AFTER SCHOOL SITES. THIS HELPS COMBAT OBESITY 

AND TEACHES WAYS TO EAT HEALTHILY AND MORE AFFORDABLY. 

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY 

PROSPECTIVE BOARD MEMBERS ARE APPROVED BY THE BOARD DEVELOPMENT COMMITTEE. THERE IS 

A TWO TERM LIMIT TO SERVE ON THE BOARD OF DIRECTORS. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49O1L 08/18/14 Schedule 0 (Form 990 or 990-EZ) 2014 
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Name of the organization Employer identificati 

FOOD SHARE INC 77-0018162 

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS 

THE BOARD OF DIRECTORS APPROVE ANNUAL BUDGETS, AUDIT, FORM 990, CREATION OF NEW 

STAFF POSITIONS, MAJOR OUT—OF BUDGET EXPENDITURES AND APPROVAL OF CORPORATE 

POLICIES. 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS 

THE FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE AND THEN APPROVED BY THE BOARD 

AT LARGE. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE ORGANIZATION ISSUES A WRITTEN CONFLICT OF INTEREST AGREEMENT WHICH IS SIGNED BY 

EACH BOARD MEMBER. ANY BUSINESS BETWEEN THE ORGANIZATION AND A BOARD MEMBER MUST BE 

APPROVED BY THE BOARD AND REVIEWED TO MAKE SURE THERE IS NO PRIVATE INUREMENT TO A 

BOARD MEMBER. THERE IS NO CURRENT BUSINESS RELATIONSHIP WITH ANY BOARD MEMBER OTHER 

THAN DONOR/DONEE RELATIONSHIP AT THIS TIME. 

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES 

SALARY STUDIES ARE DONE USING VARIOUS REPORTS FROM NONPROFIT AND FOOD BANK SOURCES. 

THE BOARD CHAIR CONDUCTS A STUDY FOR THE HIRE OF CEO. 

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON 

REQUEST AND ONLINE AT: WWW.FOODSHARE.COM  AND HTTP://WWW2.GUIDESTAR.ORG  

THE CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. 

BAA Schedule 0 (Form 990 or 990-EZ) 2014 
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